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1.

PLACE OF DEATH:

2. USUAL Hl:Sllll-.N( I'..OF DECEASFD:

-

(a) County.. sall ne' () State I'issouri (b) County. Saline !
(&) City or town.. Marshalls Qe oo e . : 02.
(I!’oul.-h!n city or town limits, writa "RURAL" and vame of township) () City of town.... Itiﬁ.r Sha,l l
{¢) Name of hospital or x_nstxttft:un / (I outside city or towan limits, writs “RURAL")
714 N. lafeyette St./ . @ sweetNo. 714 Mo Tafayetie
(11 Dot in bospital or institution, wrile street number or locstion) (”,u"] giva location)
L : In hospital institutd b 1
(@) Length of stay: In ?s-mta or inetitd m: ) (Specify whether {| (¢} Citizen of foreign country? No . (Yes gr No)
In this community. D 0Nths (About) " a
years, munths or days) 1f yes, name country
: . MEDICAL CERTIFICATION
Fol RRINT Carol A. Swanson . 20
. - 20. DATE OF DEATH: ,Month / day.
3. (b) If veteran, y . . 3. (0 SocmlJSecunly pear £ nour é I Dm
name war...... !'Qr.l.d_ﬁé‘-r" Nao i -
71, 1 heml’ify that I :\.tt:nded the deceased fxom.
S, Calor or 6. (o) Single, widowed, martied, 77 . /? 1 et 11 SCB
s sex t2)E 0:-:: nite. / givarced L2 XT3 6d. that I laet eaw b /{/Hmrw an 7—0 193
6. (8) Name of hushand or wife_. 6. () Age of husband or wile if and that death occurred on the date and((aur stated above. Dusati
' uration
Bertha I e SV’ an 50 n AV vears || Tmmediate cause of death :
'
7. Birth date of deceased Qet.. 29 1838 W X
(Month} {Day) {Year) /ﬁ
8, AGF: Years Months Days If lesa than one day Due to..
54 2 31 hr. i, || 7
. } Due to.
9. Birthplace. Hlakefield ......I..\T.e.b.r.a_s_}:a...l_
. _on L (C:l.y towa, or county) - _(S_!.g_l,g_‘o! forsign country) . || 200 I PR P n - -
vi Oth diti
10, Usnal occupatlo" Mail Carrier P = (Jnflf;::l;':;::;:, wlthin 3 months of death)
P FoT A P T - R 1
11. Industry or business t i i PHYSICIAN
ﬁ Major findings: -—
£ 12. Name tels_Swanson. Of operations.._.... | Underline
st 1. - P Lt ' ' ¢ A
51 15 Brnoee Unknown . weeden.. ‘:/ 2 ife casse o
ty, town, or count; quuw Toraign oounu'y Of aut _ should be
E: 14. Maiden name. dn{‘ ‘6' -}?r 1¢ ké e fmeﬁ -l
) 1 ) R : : A istically.
E 15. Birthplace Un £nown ")“Ie ed'_en # 22, 1f death was due to external causes, fill in the following: - '
= (City. town, or county) (State or foreizn country}
6. (@ Informant LS s Carol A, Swanson (a) Accident. sulcide, o homicide (specify)
: .o
(5) Address Harshall, Lo, (7-}-4 Nth (Laloi(jas Dbt of occurrence
i7. (o) . B&%ﬁal .. (b) Date thereof. Jane24, 198 @ Where did injury occur? ?Tglyw towa) {County) {State)
“(Burial, cremation, or removal) (M““;) (Day) (Year} || () Dld injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. Yausa )NEbra S£a - .
X : "
18. .(a) ngnamre of funeral dlrccr.or ...... hile at work? .. e, (“ff_'r’ l(’,')” 'i{,l':,;:) Qf m]m__ e
b Add .......... AL | B AP . A )
@ ress , Signature. . (M. D. cﬂ'uﬂmﬂ ............
19. (a) L ( L8N Com Vir 743
(Daure-ce:v Iraslsl-rlr) {Hegistrae's nignatare) Addressy._: : . Date «tgned
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: o n . . ‘: L. .
RECEIVED Wl Qgny
vistrict Health Offioer No. 8, - |

istrict File Numhor---.--------e_-rs 2‘3 L o . . :
Date Fihdi.él.:-é:-:.ﬂ-}:- ; 7.3 | . : ' o - : ». %

My L

i
.? .V -
v e STATEMENT BY LICENSED EMBALMER . y
L - . . . . F i o ‘ .
"t* %, - Thereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by} . ...
e e ot e » Registered Apprentice No.......cmuvcmmrroreeeecs el
’ u}orking under my personal supervision. i _ _' ] .

. Licensed Embalmer No... ~?7- K S

P. 0. Address... W Ry =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWIHTING. (Failure to comp!y with
the above constitutes grounds for revocation of license.) - - .

If this body i is not embalmed, fact should be so stated Qbove. C ' ' . ‘ -
. , . 4 .




